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South Eastern Ontario Health Science Centre 
DISCHARGE SUMMARY - HDH 

Name: Galalae,Mugur 
DOB: 1965 Nov 23 

Admission Date: 
Family Physician: 
Referring Physician: 
Attending Physician: 
Dictated by: 
Signed By: 

Sex: M 

2011 May 15 
McIlquham,W. Ross 
Rahmani,Armita 
Scott, Duncan A. 
Parmar,Varinderjit Singh 
Scott, Duncan A. 

As you know, Kevin is a 45-year-old gentleman. 

CR: 077-9696 

Discharged Date: 2011 May 18 
Date Typed: 2011 Jul 06 
Typed by: MF 

Date Dictated: 2011 Jun 30 
Signed Date: 2011 Jul 08 

HISTORY OF PRESENT ILLNESS: The patient was brought to Emergency Department 
by police and the initial history was obtained from Dianne McCarthy (police) 
with wife Cindy Marshall. History obtained from collaterals and the patient 
revealed that the patient had a history of paranoia for the last few years. 
He complained that he has a feeling that the British Government was 
controlling what can be taught and said in school. Also, he further mentioned 
that the powerful forces were watching all his online activities and that 
these powerful forces are also reading his emails and putting things in his 
computer. He further added that his phones are tapped and there are spies in 
his classroom. The patient was quite distressed with these feelings, which 
made him go to the RCMP thinking that his life was in danger. The police 
then brought him to the Emergency Department. 

The patient complained of poor sleep, low mood, and poor appetite to the 
point that he lost 20lbs in the last six months. He denied any thought 
racing. He appeared grandiose in conversation. 

Later, the patient was admitted on a Form 1 to Johnson 3 which is the 
inpatient unit. 

SOCIAL HISTORY: The patient has a common-law partner, Cynthia, since 2003. 
He has two children, Benjamin six years old, and Oliver 12 months. He works 
for a group of schools in China. He has a twin sister. His father was an MD 
and has died. He himself has obtained BA in Arts and German studies. 

FAMILY HISTORY: His sister has post traumatic major depressive disorder. 
There is no family history of bipolar effective disorder, no family history 
of schizophrenia. 

ADDICTIVE BEHAVIOR: The patient denies active use of any intravenous drugs. 
He denied any use of street drugs as well. He drinks alcohol occasionally on 
social occasions. He denies smoking cigarettes . 

CRIMINAL HISTORY: The patient denies any criminal charges against him. 

PAST SURGICAL HISTORY: The patient was diagnosed with major depressive 
episode at age 25 after his girlfriend left. He once took a Tylenol 
overdose. There is no past history of hypomanic episode. No past 
hospitalization due to psychiatric reasons. 

PAST MEDICAL HISTORY: Patient had pneumonia four months ago. Apart from 
that, he had sound physical health. 

COURSE IN HOSPITAL: The patient was admitted under Dr. Scott. On the first 
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day of his hospitalization, he presented himself as a polite, respectable 
individual. He was very passionate about ideas and passionate about his 
children. He was put on a Form 3 after expiration of Form 1. He denies 
suicidal and homicidal ideation. 

CT scan of head was ordered to look for medical causes. He was started on 
Olanzapine prn 5mg q6h prn for sleep and agitation. Apart from as needed 
Olanzapine, he was given Vitamin B12 1000mcg. 

DISCHARGE MEDICATIONS: No psychiatric medications. He was recommended to 
have vitamin B12 regular medications as directed by his family doctor. 

MULTIAXIAL DIAGNOSIS: 
Axis 1 - Delusional disorder. 
Differential diagnosis: 
1. Hypomania secondary to bipolar disorder. 
2. Hypomania secondary to personality disorder. 
Axis 2 - Narcissistic trait. 
Axis 3 - None. 
Axis 4 - Marriage stresses. 
Axis 5 - GAF score on admission 60, on discharge 70. 

RECOMMENDATION AND PLAN: 
1. Follow-up with family doctor. Patient was recommended to see his family 
doctor within two weeks after discharge. 
2. CAS was arranged to see his children. 
3. His plan was to stay in Kingston . 
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